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BRIGHT’S DISEASE OF THE KID- 
NEYS, WITH A REPORT OF 
CASES, ETC. 

BY JNO. J. CALDWELL, M. D., 

Of Baltimore, M. D. 

Read before the East Baltimore Medical Society, 


Richard Bright, M. D. F. R. 8., was the 
third son of Richard Bright, Esq., of Ham 
Green, in the county of Somerset. He was 
born in Bristol, which city his eldest brother 
represented in three successive Parliaments. 

Dr. Bright is entitled to the praise of hav- 
ing first pointed out the connection of dis- 
ease of the kidney in cases of dropsy, where 
the urine is found to be albuminous and 
coagulable upon the application of heat and 
nitric acid. In these cases the liver does 
not betray any considerable marks of dis- 
order. The condition of the kidneys would, 
therefore, appear to be the primary cause of 
the dropsical effusion, whilst in other cases, 
where the liver has been found to be the 
seat of disease, the kidney has been unal- 
tered in its structure, and the urine not co- 
agulable by heat. This is, indeed, a most 
important discovery, and the treatment of 
various cases of dropsy must, of necessity, 
be regulated by a regard to the distinction. 

Dr. Bright’s discoveries relating to cases 
of Renal Disease, accompanied by secretion 
of albuminous urine, published in the second 
part of Guy's Hospital Reports, contain 
cases and observations which display the 
subject to a greater extent, for not only are 
& variety of cases related, but the paper 
closes with an extended tabular view of the 
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dred cases in connection with this condition 
of the urine. An analysis of this view ex- 
hibits many curious facts relating to the de- 
rangement of different organs connected 
with the morbid changes known as the mot- 
tled and granular kidney. One of the most 
remarkable circumstances is to be found in 
the frequency of its occurrence, and the de- 
rangement of other organs connected with 
it. Dr. Bright views the kidney as the: 
primary organ affected, and the chief pro-- 
moter of the derangement of the others; 
next to the kidney in importance, in this- 
respect, he regards the skin, the relations of 
which with the kidney are too well known 
to need elucidation. The disease thus par- 
ticularly noticed by Dr. Bright is remark- 
able for its fatality. He believes that not less 
than five hundred die of it annually in Lon- 
don alone. The disease once established, 
little, indeed, appears to be the chance of 
benefit from any mode of treatment. 

Dr. Bright discovered this disease in 1837. 
In a subsequent paper he made it a special 
object to impress upon the members of the 
profession its insidious nature, that they 
may be led to watch its first approaches. 
with all the solicitude they would feel on: 
discovering the first suspicious symptoms of. 
phthisis or epilepsy. 

Watson’s Practice, fourth edition, p. 1020,, 
says:— 

‘**1. Does albuminous urine always imply. 
the presence of Bright’s disease? 

‘*2. Is Bright’s disease, when present, al-- 
ways accompanied with albuminous urine ?’”’ 

To both of these questions the answer is 
‘sNo,”” 
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Watson believes that some articles of food, 
and some medicines have the effect in some 
persons of rendering the urine for a time al- 
buminous. Perhaps it would be more cor- 
rect to say that certain forms of irritation of 
the solar plexus and sympathetic at large 
may cause this change. 

‘*Albumen may also be detected in the 
urine after long irritation, partial destruc- 
tion, and severe galvanism of the medulla 
and spinal cord; after a blister upon the skin 
or irritation of the surface called eczema ru- 
brum (mercurial); in the crisis of some fe- 
brile disorders; in some cases of pregnancy, 
of heart disease, delirium tremens, and Asi- 
atic cholera. Whenever blood, proceeding 
from any part of the long track of the mu- 
cous membrane which lines the urinary 
organs mingles with that secretion, the albu- 
men thereof coagulates when treated with 
heat or nitric acid.” 

On the other hand, when the kidney is 
really affected, the admixture of albumen is 
apt to disappear, sometimes suddenly, after 
hot air baths, profuse purging, as from a full 
dose of eleterium. How are we to know 
whether albumen does or does not indicate 
the presence of Bright’s disease? We may 
judge, in part, by frequently testing the 
urine and noticing whether the albumin- 
ous impregnation be transitory or persistent. 
If week after week it remains steadily pre- 
sent, it is almost surely indicative of that 
renal disease. M. Rayerand Dr. Owen Rees 
thought it not improbable that uric acid 
crystals occurring in the urine of gouty per- 
sons may sometimes, by irritating the uri- 
nary tubules, give rise to enduring albumi- 
nuria when there is no degeneration of the 
kidney. In our opinion all excessive irrita- 
tion of these organs will produce temporary 
albuminuria. 

Tanner’s Index of Diseases, page 226: 
Renal Degenerations—Ren, a kidney; and 
degenero, to degenerate. 

Fatty degeneration. Synom. 

Granular degeneration, or Bright’s dis- 
ease of the kidneys. This may be the re- 
sult of acute deequamative nephritis, stru- 
mous diathesis, bad living, constant expo- 
sure to wet and cold, and intemperance. 
The last we believe to be the most constant 
and prominent cause. 

Symptoms.—tincreasing debility, frequent 
and irritable pulse, striking pallor, with 
puffiness of face and skin generally, frequent 
micturitions, causing nocturnal disturbance, 
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dyspepsia, with occasional obstinate vomit- 
ing, tendency tograve inflammation ofserous 
membranes, viz., pericarditis, peritonitis, 
meningitis, pleurisy, anasarca of limbs, with 
dropsy of these cavities; sometimes cedema 
of the lungs, with dyspnoea; convulsions 
soon follow, due to the effects of urea upon 
the nervous system; coma, soon ending in 
death ; amaurosis, sometimes attacking both 
eyes, due to fatty degeneration of the retina. 

Hogg, in his Manual of Ophthalmoscopic 
Surgery, page 172, gives the following cases 
illustrative of apoplexy of retina with 
Bright’s disease :— 

Daniel F., aged forty, admitted August, 
1861, a gas fitter, complained of very defect- 
ive sight in both eyes; had been rather a 
free liver, and twice’ under the influence of 
lead poisoning. For two years had noticed 
swelling of the legs, but as he felt no incon- 
venience, had neglected to attend to it, nor 
did he notice whether at the time he passed 
less urine than usual. About three months 
since he suffered a great deal with headache, 
and had frequent calls to pass his water du- 
ring the night, the legs again swelling, un- 
doubtedly cedematous; slight pain in the 
loins, urine scanty, albuminous and of low 
specific gravity. 

Ophthalmoscopic Examination. — Pupils 
normal; numerous hemorrhagic spots dis- 
tributed over the fundus, especially around 
the optic dises; in the left eye more appa- 
rentthan inthe right. Interspersed through- 
out were also observed several white patches, 
having a granular appearance and highly 
refractive, and which [I pronounced to be 
fatty degeneration of the retina. The urine 
was closely examined and found to contain 
albumen. A course of compound jalap pow- 
der with iron re-established the health of 
this patient, with improved vision, in two 
months after the date of his admission. 

Case 2.—John W., aged 26, admitted Sept., 
1861, always enjoyed good health and sight 
until the previous December, when he re- 
ceived a blow over the left eye, and shortly 
afterwards dimness of sight commenced, 
which chiefly annoyed him towards night. 
Three months after, when his right eye first 
became affected, he went to a medical man, 
who leeched and blistered him, but his sight 
getting worse, he applied tothe Royal West- 
minster Ophthalmic Hospital, and was ad- 
mitted. The eyeballs were much harder 
than natural, and the pupils somewhat di- 
lated and inactive. With the right eye can 
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count fingers, and place his fingers on the 
largest test types. With the left, the fingers 
and the largest test types «ppear like black 
patches. With the ophthalmoscope the 
retina of each eye was seen to be covered 
with hemorrhagic spots and white patches, 
especially around the optic discs; the reti- 
nal veins were remarkably tinged and dark 
in color. With these indications I was led 
to examine his urine, and found it of a very 
low specific gravity and albuminous, which 
directed the course of treatment. 

Dr. R. Liebreich relates an interesting 
case of retinal apoplexy associated with 
Bright's disease, in the Archiv fur Ophthal- 
mologie, 1859. 

Stelwag says that here and there albu- 
minuria may have been a cause, or even a 
nephritic neuro-retinitis. 

It appears that there are two groups in 
which retinal apoplexies are observed. In 
one the effusions take place in connection 
with albuminuria. In the other group the 
retinal affections occur coincidently wiih 
other indications of cerebral disturbances, 
chiefly in elderly people without any kid- 
ney trouble, the local vessel walls being at 
fault. 

Professor Alfred L. Loomis, M. D., teacher 
of Practice of Medicine in the University 
Medical College of New York, in his lecture, 
No. 1, reported in the New York Medical 
Record, May Ist, 1873, says, ‘‘ Amaurosis oc- 
curs in the acute stage, not as the result of 
neuro-retinitis, but of some effect of the 
urea upon the nervous system. 

Cause.—Dr. Loomis further says, the most 
common cause of inflammatory Bright's dis- 
ease, or parenchymatous nephritis, is expo- 
sure to wet and cold, or sudden change in 
temperature, hence firemen, as a class, are 
very liable to suffer from this disease. It is 
not the alcohol, says Loomis; but the man 
who gets drunk is liable to exposures which 
chill him, hence develops bis Bright's disease. 
The same author, in his lecture, No. 2, speaks 
of the waxy or amyloid kidney, and says 
that syphilis, and syphilis in its tertiary 
form, is one of the great causes of this form 
of the disease. 

Sometimes a simple exposure is sufficient, 
as simply removing the clothing on a hot 
summer day and then cooling off suddenly by 
a draught of cool air; the next most frequent 
cause is blood poison, as scarlet, typhus, 
pyemia, and rheumatic fevers. Among the 
irritants we may mention cantharides and 
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balsam, so frequently given in treatment of 
gonorrbaa, especially when heroically given; 
it is also not unfrequently developed in. 
pregnancy, because during that stage there 
is a large amount of excrementitious sub- 
stance to be eliminated. Wemay here men- 
tion a. case lately under our treatment as 
confirmative of this view. Mrs. H., set. 27, 
inherited Bright's disease from her mother, 
who died, after many years, from the chronic 
form, aged 50 years. Herdaughter(Mrs. H.) 
after marriage developed kidney trouble 
during her first pregnancy, and to save her 
life, miscarriage was induced during the 
fourth month of gestation, and under the 
most skillful advisers this operation had to 
be performed for several succeeding years, 
without one mature issue. This chronic 
form ‘taking on the acute stage she finally 
succumbed, a slight exposure inducing lung 
complications. 

Diagnosis.—Professor Loomis (ibid) says, 
The first thing, perhaps, that will be noticed 
is more or less headache, accompanied by 
great restlessness. A severe headache in 
Bright's disease always means something, 
and must not be disregarded, for it is often a 
precursor of more dangerous symptoms, such 
as convulsions or coma, or if the poison goes 
on more gradually the patient may first be- 
come drowsy and then coma. : 

The urine is often high colored and scanty, 
sometimes hasasmoky appearance. Specific 
gravity in acute stage 1030, in fatty degener- 
ated stage about 1020-1025; atrophied stage, 
chronic, 1010; albumen, acute stage, per- 
haps one-half to three-quarters of the 
amount examined. ‘ 

Microscope.—What do we find under the 
glass? In the acute stage, granular epithelial 
casts, pathognomonic of this stage alone, not 
in amaloid kidney nor cancer kidney. We 
may also find fibrous exudated matter in 
small casts (hyalin), also blood-casts in 
globules. Finding all these you may be 
sure your patient is in the acute stage of 
Bright’s disease. At times the disease ap- 
proaches suddenly, the patient is seized with 
a chill, has pains in the back and along the 
ureters, with retraction of the testicles. There 
is great delirium and other disturbance of 
the nervous system; an array of most fear- 
ful symptoms ; the patient may pars into 
coma and die in a few days. This is the 


most acute and rapid of all the forms of 
Bright's disease. (Tubular nephritis.) I well 
remember just such a case. A young man 
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suffering from a stricture of urethra, re- 
curring after severe exertion and exposure, 
to whom I had applied the Faradaic current 
with success as to stricture, but unfortunately 
acute nephritis caused his death in a few 
days. This may, perhaps, point to a danger 
following a current in acute disease of the 
kidneys. The three forms of this trouble 
are:—l. Those connected with the urine. 
2. Those connected with dropsy. 3. Nervous 
system. 

Still another case. Professor Loomis re- 
lates the following: A patient in the chronic 
stage of Bright’s disease, whom he had sent 
South to remain during the winter months, 
finding himself, as he fancied, well, after a 
month’s sojourn in that warm climate, re- 
turned to New York; on the same,night 
went on a little spree, and was exposed to 
cold and had a chill. Within twenty-four 
hours afterwards had complete suppression 
of urine, was seized with convulsions and 
died. Professor L. thinks had he taken his 
advice, and lived up to a suitable climate 
and regimen, his days might have been con- 
siderably lengthened with some degree of 
comfort. 

Dr. J. H. Salisbury, of Cleveland, Ohio, in 
his work on Parasitic Development in the 
Urino- Genital Organs, has found crypto- 
gamic vegetations and cryptogamic para- 
sites, viz: Torollus catarrhalis (spores) ; 
botrytis infestans (fungus), which produces 
the so-called potato rot; Spharrotheca pyra; 


this is the parasite which produces the blight 


in the apple, pear, and quince trees, and also 
found iu these organs in morbus Brighti. 

H. Niemeyer says, page 16:—** Acute 
Bright’s disease. This name is generally 
applied to acute forms of inflammation of 
the kidney. First, the acute is closely allied 
to croup in the larynx and air vessels, both 
in its anatomical lesions and terminations, 
ending either in recovery or death in a few 
days. 

Etiology.—Anatomical lesions, coagulable 
exudation, with epithelial and blood cells 
which occlude the urinary tubules, either 
partially or wholly. Bright's disease, acute, 
is a frequent complication of scarlet fever. 
It may also arise in typhoid fever from 
cholera. 

Anatomical appearances found are identi- 
eal with that of croup, viz.: hyperemia and 
exudation; the kidney often twice its proper 
size; its surface smooth; its tunic opaque, 
injected, and easily detached; its cortical 








substance is increased in volume, more or 
less; brown color, soft and easily torn; 
when cut bloody adhesive liquid bathes the 
face of the section. 

Microscopic Examinations.—The glome- 
ruli, overloaded with blood, are very distinct, 
also the malphigian capsules and tubules. 

Symptoms and Course.—Often ushered in 
by rigor and fever, and sharp pain in region 
of kidney. Violent sympathetic vomiting; 
constant inclination to pass water, only a 
few drops at a time, perhaps only an ounce 
or two a day, color of pure blood or dirty 
reddish-brown; specific gravity very high; 
under heat and nitric acid, half or three- 
quarters albumen coagulum; under micro- 


scope, large quantities of epithelium, blood © 


corpuscles, and casts. Now dropsy sets in 
the face, hands, legs, scrotum and skin, 
often tensely. When the progress of the 
disease is favorable the coagula is washed 
away from the tubules; urine becomes freer 
and more abundant; albumen and dropsy 
diminish, in the most fortunate cases, from 
eight to fourteen days; recovery complete 
without sequel, though too often this nephri- 
tis is accompanied by inflammation of the 
lungs, pleura, pericardium, uremic intoxica- 
tion, coma and death. 


CHRONIC BRIGHT’S DISEASE— PARENCHY- 
MATOUS NEPHRITIS. 


H. Niemeyer, page 20, says:— 

‘*Etiology.—In parenchymatous nephritis 
the epithelium of the uriniferous tubules ex- 
hibits the alterations which we have repeat- 
edly described as characteristic of all paren- 
chymatous inflammations. Its cells first in- 
crease in bulk, through imbibition of an albu- 
minous liquid; their contents then undergo 
fatty metamorphosis, by which epithelial 
cells gradually become converted into fatty 
granules. Finally the cell membrane per- 
ishes, and the fat globules merge freely into 
urinary tubules. Atrophy of the kidney is 
the natural consequence. 

Bright’s disease is very common, less so 
in childhood than in advanced life. More 
frequent in men than women. The causes 
given by the author just quoted are the same 
as described by other authors. 

Anatomical Appearances.—The first stage 
seldom comes under the observation of the 
pathological anatomist, but here the organ 
bears a similar appearance to croupous ne- 
phritis, less pronounced. 

Second stage. That of exudation and incipi- 
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ent conversion ; size, weight increased ; sur- 
face still smooth,except a few points of granu- 
lating tunica, softer, opaque and loosened, 
and more yellowish; malphigian capsules 
no longer visible to the naked eye, owing to 
enlarged and swollen condition of cortical 
substance, which may now be half an inch 
thick ; the pyramids are still red and abrupt. 

Microscopic Examination.-Enormous dila- 
tation and varicose succulatious contents in 
first state of fatty metamorphosis; dark 
granular masses of fat; the glomeruli are 
almost bloodless and indistinct 

Third stage. The stage of degeneration 
and atrophy. The kidney hitherto has been 
enlarged ; now for the first time has been re- 
duced both in weight and bulk; yet smaller 
and lighter than a normal kidney ; its sur- 
face has lost its smoothness, its uniformity 
now lobulated and studded with granula- 
tions, and separated by narrow clefts ; con- 
sistence no longer soft and tender, but exceed- 
ingly, remarkably, firm and tough; tunic 
thickened and grown fast to the parenchy- 
ma; color, dirty yellow, with whitish hue 
in clefts; upon a section, cortical portion in 
a@ great measure disappeared; in contracted 
spots tubules are empty and shriveled, some- 
times collapsed into a fibrous mass; malphi- 
gian capsules and glomeruli the same. 


Symptoms and Course.—Pain in the region 
of the kidney, reckoned by most authors a 
constant symptom, Dr. N. says, :“‘In my 
opinion is wanting in a majority of cases 
throughout morbus Brighti.”” “ It is true,” 
he says, ‘‘ if we press with great force over 
the kidney, the patient will complain, and so 
will well folk.”? After dropsy phe albuminu- 
ria places the diagnosis beyond a doubt. 
The patients have long remarked a failure 
of their strength, pallor and eenemic aspect 
of the skin and mucous membrane, specific 
gravity of urine remarkably low, 1000. 

The chlorides and other salts having gone 
from the blood to ‘dropsical effusions, after 
the urine has been allowed to stand fora 
whilein a champagne glass whitish flocculent 
falls to the bottom ; under the glass the well 
known casts are found. The face and feet 
swell, and at a later period the abdomen 
swells and also the extremities. If the pa- 
tient be out and moving about the swelling 
of the feet is greater at night and less in the 
morning. Dr. N.says: ‘‘ When it advances 
rapidly the dropsy may attain great magni- 
tude in a few weeks.” He speaks of a pa- 
tient gaining one hundred pounds in eight 
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weeks by such collections. The pathology 
of this dropsy is exceedingly difficult of ex- 
planation. We think it may be attributed 
to a general neurasthenia, and hence a gene- 
ral transudation through the relaxed and 
atonic membranes of the vitiated, defrinated, 
and partially dealbumated liquor sanguinis. 
Or, in short, these poor liquids rapidly gravi- 
tate through these poor membranes to the 
adjacent cavities. 

Treatment, Acute Form.—Dr. ‘N., “page 
19, says: Recent cases, robust, local depletion 
over region of kidney, leeches and cups. He 
rejects general blood-letting, advises warm 
baths, followed by envelopment in woolen 
blankets; the bowels to be kept free and 
watery by jalaps, senna and colocynth ; ad- 
vises mineral waters, rich in carbolic acid, 
as a beverage. No drastic diuretics to this 
inflamed kidney. In the passive form of 
this trouble, albuminous food, with quinine 
and iron, make up the treatment. 


Treatment in Chronic Form.—Dr. N., page 
83, says: “Insist on keeping the body 
wrapped in flannels, in a dry and warm 
house, with a favorable climate. Avoid ex- 
cess of spirituous liquors, the use of diuretigs, 
cubebs and spices, copaiva especially; all 
antiphlogistic methods.” , 

Frerichs favors tannic acid three times a 
day, 2 to 6 grains at a dose, with aloes, good 
beer, wine, quinine, and iron, as promoters 
of nutrition and strength. Dr. N. goes into 
ecstacies over the milk treatment, and says 
the patients did not take a grain of any medi- 
cine, but drank from five to six pints of cow’s 
milk daily. After the cure had been con- 
tinued in this manner about four weeks, 
some of the patients, who bad been most 
wretched, got rid of their dropsy with ap- 
pearance of health, regained strength, re- 
sumed business, some to perform hard labor. 

Napheys, in his Modern Therapeutics, 
gives, when the urine is smoky, or blood 
found under the glass, viz., R. of Dr. Wm. 
Aitken, Edinburg :— : 

.—Acidi gallici —3Zij. 
a“ salph. diluti, Sgt 


Tinct. lupuli 13j. 
Infas. lupuli, fZvj. 


§.—Tablespoonful 3 times a day. 


Dr. Goodfellow recommends the following 
pill in dyspeptic symptoms :— 


‘M. 


R.—Ferri sul ph., gr. j. 
Ext. Nucis vomica, gr. 4—Jj. 
Piluli galb. comp., = grs. ij—tij. 


Three pills a day. 
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For nausea, persistent :— 

K.—Acidi hyoscyami, 
with mustard to the stomach. 
. Mercury in Bright’s disease is dangerous, 
and orders instead, podophyllin and hyos- 
cyamus. 

In conclusion, Mr. President, we will se- 
lect from the learned Tanner, page 227, on 
treatment, the following general remarks 
on this direful malady: He says the pallia- 
tions are regulation of diet, abstinence from 
intoxicating drinks, the use of starch, sugar, 
sea air, occasionally purgatives of jalap and 
eleterium, etc.; as tonics, bark, quinine, 
mineral acids and iron. Opium may be 
needed in irritability and restlessness, but 
to be used with great caution. Hot water 
vapor baths, and lastly, and of importance, 
punciure of the anasarcous extremities. 


—_——— 
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A REPORT OF CASES OF PUERPERAL 
FEVER. 
Bead before the Chenango Co. (N. Y.) Medical So- 
ciety, June 10th, 1873. 
BY G. 0. WILLIAMS, M. D. 

“ Bince the last meeting of the Society, in 

the section in which I have been practicing, 
an unusual number of cases of erysipelas oc- 
curred, generally of a severe type. Some- 
‘times two or more cases appeared in a family 
consecutively, indicating its contagiousness. 
In all the cases the locality of attack was the 
face and head. In two instances the whole 
scalp was involved, accompanied with alarm- 
ing symptoms. All the cases recovered, 
however, and no importance was attached 
to them, aside from their unusual number 
‘and rapid succession, and the fact that a 
large proportion of them were females be- 
tween thirty and forty years of age. } 
. These cases occurred during February and 
March. On the 22d of March I was called 
to see a case of puerperal fever for a neigh- 
boring physician. The patient was in the 
later stages of the disease, and died on the 
28d. The attending physician, after describ- 
ing the case to me, expressed with candor 
his fear that the disease had originated from 
infection communicated by himself from 
cases of erysipelas he was at the time treat- 
ing. This probably would have been passed 
‘by as a possible cause, especially as it was a 
primipara and‘a forceps case, aged 31; but 
ten days later I attended another, confined 
with her first child, aged 27, in which case 
I used the forceps. 
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Chloroform was not administered, and no 
laceration was produced. At the end of 
thirty-six hours a chill ensued, followed by 
an increased pulse, partial suppression of 
milk, moderate thirst and fever. The lochia 
was suppressed, or rather, supplanted by an 
abundant and extremely fetid discharge, 
almost colorless. The abdomen became tym- 
panitic, though not tender; the pulse, 110, 
became intermittent on the 5th day, deli- 
rium followed, and death took place on the 
tenth day of the attack. The case through- 
out was painless, I regarded it.as a case of 
pure septicemia. It was identical with the 
case to which I had been called by my friend, 
and suggested the question, Had J, too, poi- 
soned my patient? This case was also at- 
tended by a third physician, who, during 
its course, was called to give his services to 
a lady confined with her third child. She 
had a somewhat tedious labor, though no 
extraneous assistance was required. She - 
waa attacked within forty-eight hours with 
acute peritonitis and died in a few days. No 
more trouble followed our obstetric practice, 
though all shortly after met with this duty. 
It was remarked, however, that cases of mis- 
carriage, occurring about the same time, had 
more or less metritis, and were tardy in re- 
covery and tedious in treatment. In none 
of the three cases could I learn that any in- 
jury had been inflicted. 

These cases occurring so consecutively, 
and the rumors of more in other localities, 
induced me to distribute throughout the 
county the blanks you received, to enable 
me, if possible, to glean all the cases within 
its limits and discover their cause. A large 
number were returned unfilled, and I regret: 
that some cases of which I was cognizant 
were not reported at all. From four different 
localities, and from five physicians (whose 
names I am not at liberty to use), I have re- 
ceived in all sixteen cases. The summary 
of these I present to you. I have no theory 
to elaborate from them, and the suspicion 
of the relationship or identity of these cases 
and erysipelas may be dependent simply on 
their co-existence. Whatever may be estab- 
lished_as their. cause, I am confident Jit will 
be developed from the facts you may elicit 
from the gentlemen who treated them. 

Of the sixteen cases, six are reported by 
one physician—two, fatal, four recoveries. 
Erysipelas followed as an epidemic. Four 
are reported by another physician—all fatal, 
An epidemic of erysipelas preceded these 








July 26, 1873.] 


cases, The remaining six are divided among 
four physicians, really practicing in the 
same section in two different towns. Erysi- 
pelas prevailed as an epidemic in this sec- 
tion. Of the sixteen cases eleven died, five 
recovered ; five followed miscarriage, eleven 
labor at full term. Of the five cases follow- 
ing miscarriage, three were fatal; of the 
eleven following labor at term, nine died. 
Two had metritis, five peritonitis, nine had 
puerperal fever, seven were primipar®, nine 
plariparee, three required manual aid, two 


the forceps, six were natural. The average | 


duration of the disease was six days. Five 
cases occurred in January, three in Febru- 
ary, three in March, and four in April. The 
average age of the patients, 33 years. As a 
matter of curiosity it may be stated that the 
youngest was 19, the oldest 55, 

The confinement of these cases to really 
three localities indicate an endemic charac- 
ter, and we may look for their causes within 
a circumscribed limit. ‘These, gentlemen, 
are the facts I have secured, and I leave 
them to your consideration, after thanking 
— who have so kindly furnished me the 

ata. 





BROMIDE OF POTASSIUM AND THE 
DISEASES OF DENTITION. 


BY C. G. POLK, M. D. 
Of Philadelphia. 

As Bromide of Potassium has been ap- 
plied to nearly every disease to which flesh 
is heir, anemia and gastritis perhaps not 
excepted, I supposed, until recently, that 
the value of this agent in the disorders of 
dentition was well understood, and that it 
was frequently used. Finding the applica- 
tion of it to that class of disorders quite a 
novelty to nfany, I will give my experience, 
hoping to awaken attention to it from those 
possessing larger fields of observation, to 
verify or disprove my conclusions. 

I have used Bromide of Potassium in 
about one hundred cases of infantile diseases, 
embracing those of diarrhea, pulmonary 
congestion, and cerebral congestion, arising 
from dental irritation. I have seen the 
diarrboea which had defied chalk, acetate 
of lead, calomel, catechu, opium, the sul- 
phites, and pepsin, yield in forty-eight 
hours to this .,Bromide. I have seen per- 
sistent vomiting, which is often, in such 
cases, nought else but reflex action from the 
brain, cease after a full dose of this agent. 
I have seen the hot head, with gritting of 
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the teeth, presagers of convulsions, yield to 
afew doses. I have seen pulmonary con- 
gestion, dependent on the same cause, yield 
in a few days. 

The most marked ease I recollect was in a 
daughter of Mr. Pickett, of Frankford Ar- 
senal, I had diarrhoea and both cerebral and 
pulmonary congestion to contend with, and 
at the time I resorted to the Bromide of 
Potassium the case seemed hopeless; under 
its influence she made a rapid recovery. 

The dose must be adapted to each case. 





THE TREATMENT OF PUERPERAL 
PERITONITIS. 


BY W. W. SMITH, M. D., 
Of Avoca, N. Y. 


The text books being deficient in treating 
of Puerperal Peritonitis, leads me to give a 
cursory report of a case in my practice, 
thinking, perhaps, it will bring out some- 
thing more valuable from some other source. 

On April 19th, 1873, I was called to see 
Mrs, 8., aged 21, primipara, who was con- 
fined six days before, attended by another 
physician, an eclectic. 

The following history I received from the 
patient and family :— 

There were no complications in the labor; 
milk fever set in on the second day, followed 
by a fair amount of milk, and lochial dis- 
charge. About this time, the patient says 
she commenced to hear a ringing sound in 
her ears, which deprived her of both rest 
and sleep, causing her friends to think there 
was something wrong about the brain. I 
asked if there had been an unusual amount 
of flowing during labor or after, but there 
had not. She had had aslight chill daily 
for the last four days, followed by fever, last- 
ing six or eight hours. There had been no 
lochial discharge for two days. Her husband 
was worried, from the nature of the symp- 
toms, and called the attention of the attend- 
ing physician to them, but he said she was 
nervous and had hysterics, and would be up 


in a few days. 


* She was very thirsty and had not eaten 
anything scarcely since she was confined; 
tongue coated; pulse 130; temperature 106; 
surface moist and pallid. Bowels had not 
moved in two days, There was no tender- 
ness or distention of the bowels. I told the 
family I thought she had childbed fever, 
I prescribed § gr. quinine and 2 gr. Dover 
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powder once in four hours, and enough 
morphine to give rest and sleep. She said 
she had slept scarcely any in three days, on 
account of the ringing in her ears. Patient 
was not much prostrated at this time, she 
could raise herself in bed. . 

The next day I cailed, she said she had 
slept more through the night than she had 
the three days before, but the ringing in the 
ears was the same. The symptoms did not 
vary during the 19th and 20th. Between 
paroxysms of fever temperature stood at 
103°, and pulse varied from 120 to 130. 

On the morning of the 2lst there was 
slight tenderness of the bowels on quick 
and deep pressure. I ordered fomentations 
of hops over the bowels, a little increase of 
the morphine, a small amount of stimu- 
lation, and vaginal injections of carbolic acid 

and water, 13 to the pint. 
22d. Patient much prostrated ; surface 
pallid ; temperature 105}; pulse 145, thread- 
like and quick. About one respiration in 
five or six was accompanied by a long jerk- 
ing sigh. Abdomen very tender, full, and 
hard. The distention of abdomen impeded 
the respiration slightly. I ordered the 
morphine given as often as was safe, and 
the bowels moved every day by injections 
of warm water; otherwise treatment the 
same. 

23d. Patient more prostrated, with very 
anxious expression of countenance, the 
other symptoms the same. I asked Dr. 
Patterson to see the patient with me. We 
agreed to keep her well under the influence 
of the morpbine, with a liberal amount of 
stimulation. Prognosis very doubtful. 

The temperature had now for two days 
been up to between 104}° and 106°, with 
pulse 145 and very weak. I concluded to 
try the effects of veratrum. I could not be 
with the patient that day, so I only ordered 
2 gtts. of the fluid extract every two hours, 
first dose at 10 A.M. Até6 P. M. pulse stood 
at 130, temperature 1053°. I now gave4 gtts. 
of the fluid extract every two hours for 
eight hours, at the end of which time tem- 
perature was 103°, and pulse 96, and much 
stronger. The nervous sighing now ceased. 

The next four days the temperature varied 
from 108° to 105°, and pulse from 100 to 130. 
If I reduced the veratrum to two drops the 
pulse would run up to between 120 and 130, 
but four drops would bring it down to nearly 
normal. 

The patient now commenced gaining very 
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slowly and in twenty days could sit up to 
have her bed made. 

The secretion of milk ceased entirely 
during the height of the inflammation, and 
could not be started after the patient began 
to recover. 

The points of most interest in this case to 
me are, first, Is puerperal perit-nitis pri- 
marily a local or constitutional disease? 
Does the general peritonitis accompanying it 
come about from an extension of metroperi- 
tonitis to the bowels, or does it come-about 
from a blood poison? It will be noticed 
that there was not the least tenderness of 
the peritoneum, either pelvic or abdominal, 
until there had been all the symptoms of 
blood poisoning for five days. I think you 
will find that in most cases there will not 
be any local symptoms until after the 
morbid material absorbed from the womb 


has brought about the symptoms indicative 


of blood poison. 

The seeond point of interest is the com- 
plete control I had of the circulation, in 
bringing down its frequency and giving it 
strength by the use of veratrum. 





MEDICAL SOCIETIES. 


ANNUAL MEETING OF THE MONROE 
COUNTY, N. Y., MEDICAL SOCIETY. 


This Society held its annual meeting in 
Rochester. 

Dr. Davip LITTLE, Vice President, took 
the chair, in the absence of the President, 
Dr. Slayton. 

Dr. Hovey read a paper upon “ Endemic 
and Epidemic Disease.”’ The general history 
and character of this class of diseases, and 
their causation, were dwelt upon. 

Dr. E. V. Stoddard, from the Committee 
on Hygiene and Practice of Medicine, read 
an article on **The Preventable Causes of 
Disease.’”’ He said that in considering the 
causes, the preventable far outnumber the 
inevitable. In comparing the various peri- 
ods of life we are struck with the great mor- 
tality in infancy. This arises very largely 
from preventable causes—the influence of 
impure air, badly prepared food, and filth, as 
causes that are lost sight of by the people 
but recognized by the profession. The im- 
portance of a change in the system of in- 
struction in our public schools, and of better 
and more healthfully arranged buildings 
for school purposes, was urged. The neces- 
sity for instructing those engaged in the 
occupations of architecture aud engineering 
in sanitary science, at the same time with 
general effort to excite an interest in and 
appreciation of the subject by the people, 
was especially dwelt upon. 
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Dr. Dean spoke at length upon the subject, 
and at the request of the chairman of the 
Sanitary Committee of the New York State 
Medical Society, presented a plan of that 
committee, looking forward to an organiza- 
tion which should unite all the county 
Medical Societies, for the purpose of secur- 
ing a complete hygienic condition of the 
State. He further recommended that so 
much of that plan as referred to the hygienic 
condition of this immediate district be con- 
sidered by this society and referred to a 
special committee, to report thereupon at 
the ensuing meeting of the New York State 
Medical Suciety, this report to embody all 
points relating to sewerage, water supply, 
and, inshort, everything affecting the general 
health of this locality. 

Dr. H. F. Montgomery, from the Commit- 
tee on Surgery aud Physiology, read au arti- 
cle referring to several improvements in 
surgery. 

Dr. W. 8. Ely reported a case of opium 
poisoning, attended in January last, in 
which life was prolonged for nive hours by 
artificial respiration, after the Sylvester 
method. 

The following persons having applied for 
admission, and having signified their inten- 
tion to subscribe to the code of ethics of the 
American Medical As-ociation aud that of 
the New York State Medical Society, and 
the by-laws of this society, were, upon the 
exhibition of the proper credentials, admit- 
ted to the society:—Dr. Julius L. Kempe, 
Dr. James M. Andrews, Dr. Thomas A. 
Carson, Dr. Maitland L. Mallory, Dr. Sarah 
R. A Dolley, Dr. B. I. Preston, and Dr. Sarah 
Van Tuyl. 

Dr. Starr, from the Committee on Surgery 
and Physiology, read an interesting paper 
on ** Phosphorus, and the structure of the 
White Blood Corpuscle.”’ 

Dr. Hovey offered the following resolu- 

on :— 

Resolved, That. the Society, through its 
Secretary, request the Member of Congress 
from this District to use his influence for the 
passage of a law to procure an extra edition 
of the ‘‘ Medical and Surgical History of the 
Rebellion” sufficient for general distribution 
to the profession. Adopted. 

The following officers were then elected 
for the ensuing year :— 

Pri sident, Dr. David Little. 

Vice President, Dr. W. 8. Ely. 

Secretary, Dr. M. R. Speare. 

Treasurer, Dr. E. V. Stoddard. 

THE MARYLAND EPIDEMIOLOGI- 
CAL ASSOCIATION. 


The regular monthly meeting of the Mary- 
land Epidemiological Association was held, 
with Dr. Geo. G. Brewer in the chuir, and 
Dr. G. W. Simpson, Secretary pro tem.. 


. By invitation, Professor Harvey L. Byrd 


Tread a paper on yellow fever, confining him- 
self chiefly to facts which had come under 

is personal observation in the Southern 
States. The Professor stated that nothing 
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certain concerning its source can be ascer- 
tained, and it is probable that it was first 
brought to Southern Europe and the south- 
ern portion of this continent from the west- 
ern coast of Africa. The uborigines of this 
country knew nothing of it until it was 
brought by ships engaged in the slave trade. 
It is comparatively unknown in the coun- 
try, and mostly vonfines itself to cities hold- 
ing commercial relations with tropical coun- 
tries. Boston, New York, Philadelphia, 
Baltimore, Norfolk, Charleston, Beaufort, 
Savannah, Mobile, New O:leans and Gal- 
veston, have all been visited vy yellow fever 
in an epidemic form, and it has extended 
up the Mississippi river as far as Natchez 
and Vicksburg. It depends upon a specific 
cause, which consists of orgguic matter, and 
it requires for its growth a certain continu- 
ous temperature. It is effectually destroyed 
by frost, and yet it may be said to exist pe- 
rennially in some of the Southern cities and 
in the West Indies. Its fangi must, how- 
ever, be reproduced by a certain continuous 
temperature. It is a disease sui generis, and 
is as distinctly contagious as small- pox. 
One well-defined attack protects the survi- 
vor, with almost certainty, from a second 
attack. In 1850 an eminent commission of 
thirty-three distinguished medical men, 
both English and French, decided that out 
of 27,000 cases brought to their attention, 
there was only one repetition certain, and 
but three probable. The native Afrivan is 
exempt from yellow fever, and his descend- 
ants in this country are, even to the fifth 
generation, remarkably free from it. The 
Caucasian race is most susceptible, and the 
purer the type the greater the susceptibility. 
The mulatto occupies, as it were, a middle 
ground. More males fall victims to the-dis- 
ease than females, and, as a rule, the strong 
and robust are most subject to it in its epi- 
demic form. Nothing affords certain pro- 
tection but previous attack, and it must have 
been well defined. It isa remarkable fact 
that in localities in the Southern States in 


| which bilious fever is most severe, yellow 


fever is not known. In reference to the con- 
tingencies of the disease, Professor Byrd 
stated that its fungi had been carried hun- 
dreds of miles into the up country in clothes 
and other articles of use. The disease is of 
one paroxysm, and probably takes its name 
from the orange tinge of theskin. A chill 
is far from being the first symptom, and the 
symptoms are irregular, varying with the 
constitution, age and sex. The Professor 
then gave the symptoms of the disease as he 
had often observed them, and detailed the 
modes of treatment and the remedies. In 
reference to the rate of mortality of the dis- 
ease, Professor Byrd stated that it sometimes 
reached ninety per cent., and sometimes 
was only four or five per cent. Black vomit 
was also described dnd commented upon. 

The subject was further discussed by Drs. 
Jno. 8. Lynch and J. J. Caldwell, and, on 
motion of Dr. Caldwell, the thanks of the 
Association were voted Professor Byrd, and 
his paper requested for publication. 
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Dr. Caldwell moved that a committee be 
appointed to draft suitable resolutions in re- 
spect to the memory of the late eminent Dr. 

- C. Nott, of Mobile, The chair appointed 
Drs. Byrd, Lynch and Caldwell. 

On motion of Dr. Lynch, the following 
committee was appointed on the best means 
of preventing epidemic diseases :—Drs. John 
8S. Lynch, Harvey L. Byrd, Wm. H. Balt- 
zell, D. W. Cathell, and John Morris. 

The Association then adjourned. 





CHENANGO COUNTY, N. Y., MEDI- 
CAL SOCIETY. 


The semi-annual meeting of the Chenan- 

go County Medical Society was held at the 
ourt-house, in° Norwich, June 10th, 1873. 

In the absence of the President, the Society 
was called to order by the Vice President, 
Dr. W. H. Stewart. 

The Busiuess Committee presented a paper 
on Hematuria, which was read by its author, 
Dr. J. Jameson. The doctor ~_ a history 
of a case of hematuria, in which, while gallic 
acid, iron, and the ordinary remedies were 
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employed without success for the period of 
eleven weeks, the disease readily yielded to 
the action of spirits terebinthinz, in fifteen 
to twenty-drop doses, every four to six 


ours. 

Dr. G. O. Williams, through the commit- 
tee, presented a report of cases of puerperal 
fever occurring in Chenango County during 
the six months ending June Ist, 1873 (sent 
for publication to the MEDICAL AND SURGI- 
CAL REPORTER). 

Dr. G. W. Avery exhibited anatomical 
specimens of the stomach and bowels ob- 
tained in the a of a case of ulceration 
and perforation of the pyloric orifice of the 
stomach and duodenum, caused by a severe 
burn. A peculiar feature of this case was 
that, although an adult, death occurred from 
ulceration and perforation as soon after the 
accident as the fifth day. 

Dr. E. Odell gave the history of a case of 
accident to the eye, in which the crystalline 
lens was broken  # 

On motion, the Society adjourned to meet 
in Norwich on the second Tuesday in Oc- 
tober, 1873. 

D. M. Leg, M. D., Secretary. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Special Treatment of Nervous Exhaustion. 


Dr. Routu, of London, sums up his teach- 
ings on this subject, in the London Medical 
Press and Circular, as follows: His recom- 
mendations are 

.1. Complete rest, and especially absten- 
tion from all occupation resembling that 
+ which the mind has been overworked. 

is is a rock upon which many split. A 
friend of mine, an obstetrical physician of 
great eminence and practice, thought to 
take his holiday in Ireland, but in doing so 
could not resist the temptation of visiting 
the Irish hospitals. His two months passed 
pleasantly enough, but not so the following 
winter. He came out with an cedematous 
eruption, and lost his nails, and continued 
ill till Swiss air and Swiss mountains, dur- 
ing his next holiday, restored him, It is 
important, however, to give a patient some 
occupation. To let a man who has been in 
harness niany years degenerate at once into 
perfect idleness is most unwise. But the 
work supplied should be altogether ditferent 
from his former occupations. Where a new 
fancy has been adopted, and it is not likely 
to injure the person, it is welJ to encourage 
it. It calls forth itito action new powers of 
the brain, while the previously overwrought 
parts have time to recover. ? know a case 





where the weak man took to writing poetry. 


It was a perfect phrenzy. Day after day he 


wrote wondrous effusions, rema:kable both 
for their beauty and pathos,- I encouraged 
him. He completely recovered in the year. 

Such a plan of treatment is, after all, only 
carrying out the principle so accurately laid 
down by my friend Dr. Richardson, when 
he states, that the brain ‘tis an organ that 
can rest in parts where jaded, and work in 
parts that are not jaded, at one and the same 
time. 

2. It is essential to insure tranquillity to 
the senses which especially give incorrect 
impressions, and only to put those objects 
before them which will tend to soothe the 
mind. Before that of sight, green fields are 
most conducive to rest. There is no color 
which, like green, is so soothing to the eye. 


The hearing, likewise, must be soothed; . 


noisy places avoided. Sea change, so often 
advantageous by reason of the bromine in- 
spired, is to be avoided if the waves be 
stormy or otherwise than in a state of calm. 
Smell and touch, likewise, are to be calmed ; 
quiet, sweet-scented, zephyr breezes are the 
best. A host of quieting mesmeric influ- 
ences may be produced thereby, just as slee, 

can be induced by looking fixedly at an 

object, or hearing a monotonous voice, oF 
feeling a gentle breeze playing on the face. 
Taste is gratified in like manner by simple, 
nutritious diet, but especially fish diet, and 
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that fish diet, for the reasons before stated, 
of those varieties richest in phosphorus, 
The best internal medicines are iron, as im- 
proving the sanguineous plasma; but phos- 
phorus, whether as atlotropic phosphorus, 
or as the solvent phosph. med. mx, to xv. 
ter die, or as phosphide of zinc, atfords the 
best chance of restoration. 





Operation for Complicated Vesical Fistule. 


Dr. CRANNY relates, in the Dublin Journal 
of Medical Science, the case of M. H., aged 
thirty-six, who had been admitted to the 
Rotunda Hospital, suffering from great in- 
continence of urine, which, on examination, 
was found to be in consequence of complete 
absence of the anterior wall of the vagina, 
and, of course, posterior of the urethra, from 
sloughing, the result of tedious labor in her 
last (the ninth) confinement. In fact there 
was not a particle of urethra left but a thin 
ring, the thickness of a piece of whip-cord, 
at the meatus urinarius. She was in such a 
deplorable condition that the only position 
she could remain in at all with ease was 
standing, resting on a table or chair, with 
her legs apart, and thus allowing the urine 
as it was secreted to drop on the floor. 

Considering her pitiable state, and that an 
operation, even though it failed, would not 
render her condition worse, the whole vulva 
was closed up by means of wire sutures, by 
Dr. Johnston, as far as the clitoris, much in 
the same manner as Dr. Kidd had so clearly 
described, leaving an opening sufficient to 
allow a No. 11 catheter to pass. The parts 
healed completely, and when the cicatrix 
was sufficiently hardened, a species of truss 
compressing the urethra which had thus 
been formed was tried, in order to act as an 
artificial sphincter. This not succeeding to 
our satisfaction, an elastic band with a cork 
pad was applied, which seemed to answer 
better; but being anxious to return to the 


country, she left before we could perfect the | P® 


instrument, not, however, before, as she 
said herself, she was, comparatively speak- 
ing, in the greatest comfort, being able to 
lie in bed, even without the instrument, 
quite dry, and by keeping a napkin tightly 
applied to the urethra in the daytime she 
could sit and walk about with but little es- 
cape of water. 





Carbolic Acid as a Substitute for Quinine. 


Assistant Surgeon McNanney, in the 
Madras Medical Journal, January 1, 1878 
warmly recommends the use of carbolic acid 
to replace quinine in the treatment of inter- 
mittent fevers. He gives a tabular view of 
his cases, which he summarizes thus :— 

“T administered it in seventy-six cases of 
fever of different types, with most marked 
success, and in no single instance with bad 
results; but, owing to the great amount of 
work consequent upon the epidemic, it was 
impossible to enter every case that occurred 
fully in the journal, though brief statements 
were made of each, and the results corres- 
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ponies with those now recorded. I gave it 
n doses ranging from five to twenty min- 
ims, and in those cases where I observed a 
tendency to relapse I at once increased the 
dose. It was administered in bitter infu- 
sions of either gentian, calumba, or chiretta, 
three times a day. 

“The carbolic acid I employed was Cal- 
vert’s No. 1 for internal use. 

‘‘Having now had ample opportunity of 
judging of the effects of this remedy, and 
finding its success to have exceeded my ex- 

ctations, I trust that the information I 

ave given will be sufticient to induce others 
to adopt it in similar cases. 

“T have little doubt that the ease with 
which it can be procured, and the small 
amount of trouble entailed in its adminis- 
tration, added to its trifling cost, and the 
immense sg tay Bw Government that would 
ensue from its being largely substituted for 

uinine, will recommend it as a valuable 

ebrile remedy; and I do not think thata 
careful trial of it will fail to prove satisfac- 
tory. 

The same subject was touched upon by M. 
Déclat, at a meeting of the Academy of 
Medicine, in December, 1872. He stated 
that, in cases of intermittent fever, he 
makes, on the first day of treatment, four 
subcutaneous an cena of 100 drops of a 
one per cent. solution of carbolic acid; the 
next day three; the third day two. The 
first operation, says the author, always di- 
minishes the fever, and sometimes cures it; 
the second is sometimes a work of precau- 
tion; and the third is so almost always. 





Causes of Spontaneous Ignition. 


In some letters to the London Times Dr, 
Attfield points out that the animal and 
vegetable oils differ from mineral oils in re- 
lation to combustion, by not catching fire at 
low temperatures, and in not affording va- 
r that gives with certain proportions of air 
a mixture which explodes on the approach 
of flame. But they possess one property of 
danger from which mineral oils are free, 
namely, that of being liable to spontaneous 
ignition when freely ex d to air on the 
surface of a quantity of wool, cloth, paper, 
cotton, jute, sawdust, lampblack, ivory- 
black, ground charcoal, or any similar 
highly porous substance. 

The process of drying which these oils 
undergo is not similar to the drying of a wet 
cloth, where the water simply evaporates, 
nor to the drying of a varnish, in which case 
it is the spirit that gradually passes into va- 

r. The drying of oils, on the contrary, 
s more analogous to the process of combus- 
tion, as it isan absorption of oxygen from 
the atmosphere, thé result being the forma- 
tion of a solid resin. This absorption of 
oxygen is accompanied with an elevation of 
temperature, in some cases very consider- 
able. “As a result of direct experiment,” 
Dr. Attfield writes, ‘‘I find that paper, cot- 
ton, or wool, slightly impregnated with 
different kinds of oil and exposed to air 
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under similar conditions, rises in tempera- 
ture from 25 to 2U0 degrees, according to the 
variety of oil, the amount of surface in con- 
tact with the air, and the duration of ex- 
posure.’ These experiments undoubtedly 
support the author’s conclusion, that in 
cases where heaps of oiled fabrics are left to 
oxidize, spontaneous combustion may, and 
sometimes does, occur. 


Treatment of Fecal Accumulations. 


The Allgemeine Wiener Med. Zeitung, of 
April, 1, 1873 contains a paper on fecal ac- 
cumulatious, by Dr. NaGEL, strongly recom- 
mending the ure of gelatine suppositories 
when the rectum and sigmoid flexure of the 
colon are crammed with hardened masses. 

He justly observes that the lower down in 
the bowel these accumulations descend, the 
harder aud more bullet-like, and more de- 
composed they become. ‘They lose their 
plasticity, or in other words, their power of 
adapting themselves to the cylindrical 
shape of the bowel. They also become 
heavier, and sink downwards into the hol- 
low of the ileum; they increase or even ob- 
literate the normal roman S-like curve of 
the colon, elongate the rectum, extend be- 
hind the blader, lie across the uterus, and 
push the bladder toward the left side. This 
is particularly the case in aged persons. 
Hence, perhaps, tle surgical reason for mak- 
ing the incision on the left side in lithotumy, 
because it is easier in this way to reach the 
bladder, and to avoid wounding the rectum. 

These fecal accumulations may be induced 
by enlargement or retroversion and retro- 
flexion of the uterus, or through the blad- 
der being only partially emptied of its con- 
tents, or by hypertrophy of the prostate, 
or through the calibre of the rectum being 
diminished by internal hemorrhoids; de- 
fective iunervation, atony, and want of 
due reflex irritability of the bowel, with 
thinning and atrophy of its muscular coat, 
may also set up coprostasis. These con- 
ditions are common in apoplectic and 
paraplegic cases. The indications jor treat- 
ment must, therefore, be to macerate and 
soften the fecal masses, since they consti- 
tute fresh hindrances to a due action of the 
bowels, giving rise to stretching and paraly- 
sis of their muscular coat, and cause flatu- 
lence, prolapse of the rectum, involuntary 
emission of semen and urine, hérnia, with 
venous congestion, and other similar incon- 
veniences. After discussing various objec- 
tions to eccoprotics, drastic purgatives, ene- 
mata of various kinds, and even to supposi- 
tories of cacao butter, Dr. Nagel states that 
suppositories of brown gelatine have been 
found by him to be of the greatest service in 
cases of obstinate coprostasis. 

He finds that when these suppositories 
have been first soaked for twelve hours in 
cold water, so as to be moderately swollen 
and soft on their exterior, and are then 
pushed as far as possible ‘into the rectum, 
they gradually break up and soften the hard, 
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bullet-like masses; and make them so soft 
and slippery that, when the patient’s diet 
and regimen are Sey regulated, we may 
confidently expect a copious natural evacua- 
tion of pultaceous consistence in the course 
of little more than twenty-four hours, The 
explanation of their modus operandi is to 
be sought in the hygroscopic are 3p of the 
gelatine. The suppositories should be intro- 
duced in the morning. Old nurses occa- 
sionally employ for the same purpose pieces 
of glue, first soaked in cold water, and isin- 
glass, with great success, in cases of obstinate 
constipation in young children. 


Amussat’s Operation. 


We see from a report of the Royal Medi- 
cal and Chirurgical Society, that Mr. Heath 
obeamy yap colotomy on a woman who had 

een for many months under treatment for 
a chronic syphilitic stricture of the rectum, 
rather high up, and attended with extensive 
ulceration. An O’Beirne’s tube was first 
passed through the stricture, and an enema 
injected, to assist in distending the gut. Mr. 
Heath then made the usual incision, about 
four inches long, parallel to and a little 
above the crest of the ilium. The tiansver- 
salis fascia, when reached, was divided on a 
director, and the fold of peritoneum behind 
the colon separated with the handle of the 
scalpel. A knuckle of gut was then 
pulled forward, and a couple of threads 
passed through it, and through the lips of the 
wound. The bowel was then opened, the 
thread inside it cut, and the cut edges of the 
colon securely attached to the skin by the 
four sutures thus formed. The rest of the 
incision was then closed, and the whole 
covered with a thick layer of picked oakum. 
Mr. Heath observed, before the operation, 
that as the obstruction was not complete, 
he did not expect to find the bowel much 
distended. There was considerable narrow- 
ing of the rectum, and prolonged treatment, 
with bougies, ete., had not effected any 
lasting benefit. The chief trouble of the 
patient was, however, due to the great pain, 
and the large amount of discharge caused by 
the constant irritation of the ulcerated sur- 
face by the passage of the feeces over it. 
After the operation, he called attention toa 
point which is mentioned in Mr. Bryant’s 
Surgery. After dividing the transversalis 
fascia, a yellowish band is seen through the 
peritoneum: this is the fat on the colon; if 
one cut down upon this, the peritoneum is 
opeued, and the front of the gut is reached ; 
it is necessary to seek behind it for the fold 
of the peritoneum, and this having been 
separated further if necessary, tlie bowel can 
at once be opened. In all the cases the 
arteries were closed by torsion, and, with the 
exception of the colotomy, Mr. De Morgan’s 
chloride of zinc solution was freely applied 
before closing the wound. The picked 
oakum is largely used at this hospital as & 
dressing for suppurating wounds; it is very 
warm and comfortable, and effectually con- 
ceals the purulent odor. 
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REVIEWs AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—wWe have received :— 

The Triennial Catalogue of the University 
of Michigan, and the Calendar of the same 
Institution. 

Annual Announcement of ‘the Medical 


Departmentsof the Universities of Nashville 
and of Buffalo, fur 1873. 


BOOK NOTICES. 


Fairmount Park. 8Svo,pp.162. Paper, 75 cts. 
Cloth, $1.25. Philadelphia: Claxton, Rem- 
sen & Haffelfinger, 1872. 

This is a pretty, and prettily illustrated 
description of the Park, entertaining to the 
reader, instructive to the visitor, and a plea- 
sant souvenir to the traveler. 

An Introduction to the Study of Clinical Medi- 
cine: being a Guide to the Investigation 
of Disease. For the use of Students. By 
Octavius Sturges, M. D., Cantab., etc. 
Philadelphia: H. C. Lea. 1 vol., 12mo, 
pp. 127. Price $1.25. 

The author proposes to himself to set forth 
a method of investigating patients at the 
bedside, so that no useful trait of disease 
will be overlooked in forming a diagnosis. 
It is not intended to tell the observer the 
meaning of the symptoms thus revealed ; 
these he is supposed to be familiar with; 
still less to enter into any discussion of treat- 
ment. The object is to teach how to forma 
diagnosis, by obtaining and properly group- 
ing the aspects of disease. As the author 
well remarks, in these days of instruments 
and mechanical apparatus, physicians are 
very apt to under-estimate the large amount 
of information*which can be obtained by a 
simple study of disea-2s on a definite plan, 
without extraneous assistance. 

In some respects his plan is too burden- 
some, and hence impracticable. It is not 
suited to be a guide which we can implicitly 
follow. But well understood, and then ap- 
plied as circumstances permit and cases sug- 
gest, it is as good as any we have seen. We 
suspect there is a tendency just now to lay 
too much stress on diagnosis, to'the disadvan- 
tage of treatment, and to count too highly the 
value of the numerous instrumental means 
which of late have been devised for the pur- 
pose. The author before us cannot, however, 
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be blamed for this. He closes his work with 
the significant remark: ‘‘The process by 
which a rational diagnosis is reached is so 
gradual and laborious, and the treatment 
founded on it so liable to error, that it is im- 
possible with candor to represent either as 
the achievement of a superior intelligence.”’ 


Pharmaceutical Lexicon: A Dictionary of Phar- 
maceutical Science, containing a Concise 
Explanation of the various terms of Phar- 
macy, with appropriate Selections from 
the Collateral Sciences. Designed as a 
Guide for the Pharmaceutist, Druggist, 
Physician, etc. By M. V. Sweringen. 1 
vol., pp. 576. Philadelphia: Lindsay & 
Blakiston, 1878. By subscription only. 
Price, cloth, $6.00; sheep, $7.00. 


This is the first attempt in the language, so 
far as we are aware, to compose a work of the 
kind, and, considering the inherent difficul- 
ties-in lexicon making under any circum- 
stances, the auther has done his task remark- 
ably well. Many of the descriptions are brief, 
some to the extent of being imperfect, but 
there are singularly few omissions of tech- 
nical terms, considering the rapid increase 
in these in late years. 


What we most find fault with the author 
about is, that he so poorly appreciates the 
literary character of lexicographical works. 
Not only does he omit all reference to the 
history or derivation of terms, but goes out 
of his way, in the preface, to call such inqui- 
ries useless and leading to misunderstand- 
ing! Nor does he attempt to give the 
accents, pronunciation, or various orthogra- 
phies of these many strange terms. Such a 
lack of qualities essential to a lexicographer, 
such a misconception of the spirit of his en- 
terprise, cannot but hurt him in the best 
quarters. 

The Second Part of the work onetaine se- 
lected prescriptions, doses, a list of diseases 
(imperfect and scanty), poisons and anti- 
dotes, weights and measures, tables of satu- 
ration and boiling points, atomic weights, a 
dietary for invalids, the atomic theory in 
chemistry, instructions for the preservation 
of dead bodies, quotations from the U. 8. 
Dispensatory, and other matter, most of 
which has no concern with a dictionary, is 
easily found in text books, and might as 
well have been left out, as it is little else 
than padding. 
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ue Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 
~ articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

wr To insure publication, articles must be prac- 

tical, brief as possible to do justice to the subject, 
and carefully prepared, 80 as to require little revi- 
sion. 
« [& Subseribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fand of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 
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THE REGISTRATION OF DISEASES. 

This subject, which we have urged several 
times upon the notice of the profession, 
ought not to be lost sight of by those associa- 
tions which are engaged in looking after the 
public health and the general improvement 
of medical science. The Boards of Health 
ought to obtain from each physician in their 
respective districts the number of cases of 
each variety of disease he has had during 
the week or month previous. Blanksshould 
be furnished, by which such registration 
would be uniform, and easily made and re- 
duced. Not merely contagious diseases, but 
those of all varieties, should be included, 
and as soon as practicable such registration 
should extend to country districts. 
’ The British Medical Association have 
been urging the importance of such a regis- 
tration on Parliament, and it is believed will 
secure its benefits beforelong. The petition 
they havesentin represents: 1. That under 
the Public Health Act medical officers of 
health are to be appointed to every sanitary 
district of England. 2. That it is of great 
importance that these officers should obtain 
regular and frequent registration of all cases 
of disease coming under treatment at all 
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public institutions in their districts. 38, That 
these returns are needed to give speedy, 
regular, and definite information as to the 
public health, to the officers of health them. 
selves, to the local government board, and 
tothe public. 4, That they would give plain 
and timely warning of the rise and progress 
of the various epidemics of fevers, diphthe- 
ria, cholera, etc., so that preventive measures 
might be applied at their outset, when alone 
they are likely to be effective. Death re- 
turns being neither sufficiently prompt in 
their warning for this purpose, nor giving 
necessarily either the time or place of origin 
of these disorders. 5. That these returns 
would afford a means of estimating the 
burden of sickness borne by a community, 
in its full weight of money loss, in the suf- 
fering and grief it entails, as well asin the 
mortality arising from it. 6. That they 
would guide the sanitary authorities as to 
the need of dealing with non-fatal diseases 
arising from local causes. 7. That they 
would show the amount of disease arising 
from social vices and evil habits of life (e.g. 
scrofula and syphilis). .8, That they would 
afford a test of the fitness of the various 
institutions for the reception of the sick and 
poor. 9. That they would constitute a valu- 
able series of medical statisties from which 
conclusions might be drawn respecting the 
causes of disease, the laws of epidemics, the 
relations of disease to atmospheric changes, 
and to seasons of plenty or scarcity, and 
many other questions of medical science. 
10, That they would probably show the in- 
fluence of trade and manufactures, and of 
any other circumstances peculiar to a dis- 
trict, and would afford a means of compar- 
ing the relative healthiness of different dis- 
tricts, and would thus serve to direct sanitary 
and benevolent exertions. 

+ No-one can fail to see the force of these 
arguments, and they are just as valid in this 
country as in England. There are many 
diseases which hardly ever appear on mor- 
tality returns, and yet which are of the 
utmost moment in judging of the sanitary 
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condition of a locality (e. g., intermittent 
fever). Such diseases cause much suffering 
and loss to the commonwealth, and yet little 
is done to stay them, because there is little 
public evidence of their presence and inju- 
rious effects. 

The medical statistics of the U. S. Army 
have their peculiar value to American prac- 
titioners because they are the only reliable 
and general exhibit of the frequency of non- 
fatal diseases in different parts of our coun- 
try. And they are far less useful than an 
equal number of equally accurate returns 
from eivil life, because they have nothing to 
do with any part of the population except. 
adult males living under the exceptional 
circumstances of a military life. 

We urge the many professional men of 
this country to take some united action in 
this matter, and thus aid in a most service- 
able and much needed advance in sanitary 


operations. 
Nores AND CoMMENTS. 


Another Medical College Endowed. 

Mr. James Johnson, one of the oldest resi- 
dents of Indianapolis, Indiana, has endowed 
a medical college to be attached to the North- 
western Christian University, with half a 
million dollars and 4 site for its location. 
It is intended to spend $300,000 in buildings 
and beautifying the grounds, and to invest 
the remainder. 


Fatal Result of a Druggist’s Mistake. 

Dr. Geo. McRoberts, a respectable physi- 
cian of Stanford, Boyle Co., Kentucky, is 
reported to have lost his life recently in the 
following singular manner :— 

Not feeling well «fter riding all night, 
visiting patients, he went early Wednesday 
morning, July 9th, to a drug store in that 
village and took a dose from a bottle marked 
‘quinine’ standing on a shelf. He then 
went to his brother’s house to breakfast, 
but was taken violently sick,on arriving 
at the house. He asked for an emetic, 
and shortly -after taking it he died. The 
physician who was with him thought 
he died of neuralgia of the heart, as he. 
was in delicate health. The next day, 
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William Embry, a boy of about eight years 
of age, died suddenly, after taking some 
quinine out of the bottle from which Dr. 
McRoberts procured his dose. This was the 
last bottle of quinine remaining in the store. 
The death of young Embry excited. the 
suspicions of the friends of Dr. McRoberts 
as to the cause of his death. Mr. Oliver 
McRoberts sent to Louisville, by Drs. Bailey 
and Payton, the bottle and one of the 
powders given to Embry, that the drug 
may be analyzed by some chemist of that 
city. Quinine and strychnia resemble 
each other in appearance and taste, and it 
is thought that the latter drug was put into 
the quinine bottle by mistate for the former 
by the druggist who sold the bottle. Dr. 
McRoberts was a bachelor about forty years 
of age. He had a large number of friends 
in and about Stanford, where he has been 
practicing for twenty years. 

If the theory of the substitution of stryeh- 
nia in a quinia bottle by the wholesale 
druggist is correct, the question arises 
whether other deaths will not be reported 
from different sections of the country from 
the same cause. 


‘Provision for the Middle Class Insane. 

We have before adverted to the fact that 
HoLLoway, of London, the patent pill and 
ointment man, is devoting a portion of. his 
ill-gotten gains to a good purpose, one of 
the best that can be devised. He decided a 
year ago to erect at his own cost, at an out- 
lay of nearly £100,000, a building at Virginia 
Water, for the reception of middle class 
lunatics, where, at a moderate cost, the rela- 
tives of poor middle class people could be 
received and cared for. The building, of 
great architectural beauty, is in course of 
erection. It has now transpired that Mr. 
Holloway has decided to erect two or tore 
hospitals in the vicinity of London, one for 
the reception of ineurables, a class in our 
midst peculiarly claiming the attention of 
the philanthropist; another for the recep- 
tion of convalescents who want bracing 
after long suffering before renewing their 
struggles in the world. The estimated cost 
of sites and buildings is put at £250,000. 
Mr. Holloway does not propose to endow 
the hospitals. He will erect and present thé 
hospitals, but will leave to the philanthropic 
of this and future genefations the duty of 
maintaining them. Mr. Holloway has re- 





while the funeral was passing out of town, 


} cently had an interview with Mr. and Mrs. 
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Gladstone, at which he explained his in- 
tentions.: Mr. Holloway desires to secure 
the best of advice as to locality, the number 
of possible recipients, the best form of build- 
ing, and requisites toward making them at 
once, ‘architecturally, the most ornamental, 
and internally the most perfect in the king- 
dom. +» With this view letters have been ad- 
dressed to medical and other authorities, in- 
viting a full expression of opinion. 


Action of Ergot. 

About this much discussed subject there is 
a paper in the Proceedings of the Dublin Ob- 
stetrical Society. by Dr. DENHAM. He con-: 
eludes :— 
. Ergot produces only nausea and, loss of 
appetite when given during pregnancy at 
any other than the full period; it does not 
produce an injurious effect on the foetus in 
utero; when abortion has commenced ergot 
hastens and assists it. In the second stage 
of labor itis often beneficial; butif the labor 
be not soon completed it is very dangerous to 
the child. by mechanically obstructing the 
circulation, and by the powerful and con- 
tinuous contraction exerted on the child. 


The Results of Extirpation of the Ovaries. 

. A writer in the: Montpellier Medicale sums 
up the observed results of ovarian extirpa- 
tion. ._He says that the genital organs re- 
main excitable, the breasts are not atrophied, 
no tendency to excessive corpulence, no 
alteration.in the growth of hair, no. modifi- 
cation of the voice, the: character becomes 
gentle, the catamenia never reappear. If this 
is all correct it would say much in favor of 
our new. American, operation, ‘‘ Normal 
Ovariotomy,”’.and indeed if the change to 
gentleness of character is well marked, -it 
may prove a handy method of taming a 
shrew. 
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* CORRESPONDENCE. 


Ergot in Threatened Abortion. 

Eps. MED. AND SuRG. REPORTER:— — 

I notice in the REpoRTER for May 3ist, 
1873, a communication from Dr. Hiram 

rson, *‘On the use of Opium in Labor, 
and asa preventive of Abortion,” in which 
he asks the question, **-would we dare ply a 
woman with ergot, when pregnant and 
threatened with ‘abortion?’”’’ and answers, 
‘certainly not.’”? My answer would be “J 
would,” and. to sus this assertion I will 
give-three cases out of several which have 
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occurred in my practice of the past eight 
years. These are the only ones I can call to 
mind, as I have kept no record of them. I 
used the ergot in two of these cases without 
any otber remedy, except to enjoin rest in 
a horizontal position, with cool, acidulated 
drinks. gi! 

I have every confidence in the hzemostatic 
powers of ergot in these cases of threatened: 
abortion. o 

Case 1. August, 1865. I was called to see 
Mrs. C., in her: fourth month of second 
pregnancy. She had all the symptoms 
of threatened abortion; pain in the back 
and loins and lower part of abdomen, re- 
sembling labor pains, with considerable 
hemorrhage. I prescribed the usual reme- 
dies, mineral and' vegetable astringents, 
opium, the mineral acids, rest in horizontal 
position, etc. The hemorrhage continued 
for several days, in spite of these remedies. 
I decided, finally, that she must abort, and. 
that to empty the uterus was the speediest 
plan to check the hemorrhage. I accord- 
ingly prescribed fid. ext. ergot in teaspoonful 
doses at short intervals, with a view to bring 
about contraction and expel the contents of 
the womb; butin this I was disappointed, 
for, to my surprise, the ergot put an imme- 
diate check to the hemorrhage ; the woman 
was up in a short time and carried her child 
to term, and was delivered of a tine female 
foetus, which is still living and is robust and 
healthy. 

Case 2. March 15th, 1872. Mrs. B., aged 
46, mother of seven children, was taken 
suddenly with profuse hemorrhage, severe 
pains'in back and abdomen. I saw her 
within a few hours after she was taken. 
Found her flooding profusely, pulse weak, 
skin cool, perspiring freely, thirst great, 
nausea and vomiting, occasionally with ua 
disposition to. faint on ‘attempting to rise 


‘from bed. . She:denied being pregnant, but 


stated that she had not menstruated for three 
months. Presuming that her climacteric 
had something to do with the attack, and 
believing that if pregnancy did exist she 


.would certainly abort,*I prescribed two 
ounces wine ergot, to be given in dessert- 


spoonful-doses every three hours. By mis- 
take her husband gave her the whole quan- 
tity, two ounces, in three hours. This put 
a stop to the hemorrhage at once; ‘she re- 
acted, got up in a few days, and on the 9th: 
of September I .delivered her of a nine- 
und female child, after a perfectly natural. 
abor of about'twelve hours. She was ve 


positive in her belief that her labor was p 
mature, and that it was only a six months’ 


child, until after her delivery. I must con- 
fess I was surprised myéelf, for I was not 
repared to see a ‘well’ developed child, 
nowing her condition just six months 


before. . ; ; 
4th, 1872, Mrs. W., in her 


Case 3. May 
fourth month of .seventh pregnancy, after 
taking more than her usual exercise, was 
attacked with hemorrhage, at first slight, but 

ally increased until iit became alarm- 
ng, and I: was called to see -her. She was. 
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attacked in the morning, and I saw her in the 
afternoon, Complained of her back and 
hips; dull, heavy feeling in lower part of 
abdomen ; hemorrhagequitefree. Prescribed 
fid. ext. ergot in drachm doses every two 
hours; perfect quietude, and rest in hori- 
zontal position.” Left ber, with instructions 
to be called immediately if the flooding be- 
came more profuse. I heard nothing from 
her for several days. At the end of a week 
I was passing her residence, called to see 


her, and found her up, attending to her 


household duties. She stated that after 
taking three or four doses of the ergot she 
got entire relief from bemorrhage and pain, 
which had notreturned. This woman went 
‘to term, and on the 25th of October I de- 
livered her of a full grown, well developed 
vbild; labor of about five hours’ duration. 
In conclusion, I can only reiterate my 
assertion, that I would not hesitate.to ply a 
woman with ergot when pregnant and 


‘threatened with abortion. , 


Very Respectfull 
s> B. Frowmns'3é. D. 


Mt. Olive, N.'C., June 4th, 1873. 


The Cholera in Kentucky. 


Eps. MED. AND SurRG. REPORTER:— 
Cholera made its appearance here.about 
ten days ago. It has been at Nashville, 
Tenn., three weeks, and in a more virulent 
form than on any former visitation. The 
death-rate there has been fearful.. Many 
physicians deny that it is cholera; men, too, 
of Jearning and experience. Others, dis- 
posed perbaps to compromise, have proposed 
to designate it. by the term ‘ Américan 
cholera.’?’ Whether, Asiatic or American it 


is a fearful malady. It made its appearance | 


in New Orleans about May 15th, and quickly 
ascended -the Mississippi to Memphis, Tenn., 
thence to Nashville, thence north twenty- 
six miles by rail to Gallatin, Tenn.,: and 
fuither north same distance by rail to this 


-place. ; 


A carpenter at work in Gallatin contracted 
cholera, came home.here, and was treated 
by Dr. Forline. The Dr. pronounced it the 
same dixease afflicting Nashville, but differ- 
ing in some respects from Asiatic cholera as 
1t xppenred in 1866. ‘The case proved to. bea 
mild one, but the Dr. was stricken with the 
same and came very near dying. Dr. G. W. 
Duncan and myself treated him, and re- 


’ gard it cholera. A number of persons 


were attacked very soon afterwards, several 


of whom have died. A peculiar feature is 


the discharges are all colored, having the 
appearance of serum, and in milder casés 
nixed with bile. Theré is no very extrava- 
gant cramping. Death succeeds collapse, 
which seems to come on in most cases from 


‘the easy but copious dejections and nausea. 


Treatment.— 
RB: Opium, | - gTs. 88. 
Calomel, | ; _ yrs. ij. .M. 

Ft. Given every bour or two until four or 
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five grs. of the opium have been taken, with 
sinapisms on stomach and wide flannel bind- 
ing tight around the abdomen, over a cam- 
phor application, seems -to relieve a large 
majority of persons (adults). Relieve thirst 
by giving mush-ice and a small quantity of 
cistern water. Confine the patient to the 
horizontal position, have him restrain the 
action of the bowels by the will, if possible, 
and help, when necessary, with injections 
of sug. lead, grs. xij, dissolved in four ounces 
of starch water, and finally a compress to 
the orifice of the rectum if necessary. 

The disease yields pretty well to treatment, 
but I suppose it is not in its worst form here. 
Our village is clean, ordinarily healthy, 
never having had a case of cholera before, 
and the dwellings not crowded ; having, too, 
good water and shade. 

The disease is going north. It is raging 
at several stations on this railroad, between 
here and Louisville, and we believe, from 
present indications, it will be epidemic in 
that city in a few days. ’ 

Respectfully, 
Cuas. H. Epwarps, M. D. 


Franklin, Ky., June. 6th, 1873. 





Hemorrhagia Umbilicaris. 


Eps. MED. AND SuRG. REPORTER :— 

In consideration of the rare occurrence of 
this disease, its undefined pathology, and 
great fatality, it is deemed proper to report 
the following case. 

Eunice D., was born on the night of Jan. 
8d, 1872, after a natural and easy Jabor. Her 
‘motber is a lady of nervous temperament, 
and of .a bilious cachexia, and at confine- 
ment was in her usual health. 

The father’s health has been for several 
‘years impaired by the occasional recurrence 
of epiléptoid paroxysms. 

The child ‘presented the appearance of 
perfect development, with marked paniculus 
adiposus. The cord seemed lacerable, and 
was of rather diminutive size. 

There was no symptom of jaundice, nor 
was there any positive indication of exist- 
ing “ hemorrhagic diathesis.” 

Moderate bleeding having occurred on the 
night of the 4th instant, the cord was again 
ligated, by direction of the attending ac- 
coucheur, and touched with argent. nitrat. 
fusa. The hemorrhage bot being controlled 
by these means, various domestic applica- 
tions were then made without avail. 

Severe hemofrhage began on tbe night of 
the 5th instant, rapid oozing from the base 
of the cord having continued three hours 
‘previously to my arrival. At this period 
the body of the patient was bathed and her 
clothing saturated with blood, the fatal 
drainage being apparently accelerated by 
her constant crying. 

Treatment was n by the application 
of ** Monsel’s per sulpbas ferri (powder),” 
in saturated aqueous solution, by means of 
lint, about the base of the-cord. This a 
plication wus repeated at short intervals, 
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with the result of suppressing the hemor- 
rhage at the expiration of an hour. 

No blood escaped after the second applica- 
tion of this agent. The cord sloughed on 
the night of the 6th instant, leaving a cica- 
trix of healthy appearance, 

The child has since continued prosperous, 
and at this date (June 1873) anjeya robust 
health. 

According to Dr. Francis Minot, the re- 
eoveries from this disease amount to 15.2 
per cent. in an enumeration of 46 cases 
in 1852.* In the collection of two hundred 
and twenty cases, by Dr. Ludwig Grandi- 
dier, in 1871,+ the recoveries amounted to 
seventeen per cent. 

B. F. Lamps, A. M. M. D. 


Belvidere, N. C. ° 


The Jefferson Professorship. 


Eps. MED. AND SurG. REPORTER :— 


DEAR Srrs:—We have all been looking 
anxiously on the contest for the vacant 
chair of anatomy in the Jefferson Medical 
College, and now that everybody is disap- 
pointed, and our two leading medical jour- 
nals have had their cat-like spat at each 
other, would it not be better for all to give 
up their efforts for their immediate friends 
good naturedly, and look abroad outside 
of this metropolis of the medical sciences, 
to see if we cannot find some one suitable 
for the situation; in obtaining such a one 
we might conduct a stream of influence 
that would help still more to keep up our 
glorious institution. 

Why is it our institution has been the re- 
sort of the men of the South? Undoubtedly 
because of our celebrated professors from 
that. clime. Now won’t our trustees in- 
vestigate the kind of men we have outside 
of our circle in Philadelphia? Go to the 
East, New York, Yale, ton, and go. to 
the South. Are there no more Meigs, or 
Dunglisens, or Dicksons, or, last but not 
least, Grosses? Or go to the West, or to 
the North, or to the remotest part of our 
world, if needs be, and get the man that 
will help make the College, and not. wait 
for the College to make the man. 

Very Respectfully, 
- ALUMNUS, 


<-> 
— 





News AND MIscELLANY. 


exneniean a 


A U. 8. Detective after Scurvy ‘‘ Doctors.” 


Dr. E. J. Reynolds, alias Dr. Lispanard, 
and Dr. Paul Davis, of Rochester, who were 
arrested the 18th of June, by Mr. Anthony 
Comstock, for sending’ obscene articles 
through the United States mails, were ex- 
amined before United States Commissioner 
Gilbert, and each was held in $5000 bail to 
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appear at the next term of court. Dr. 
A. C. Goff, alias C. 8. Goff & Co., and 
Dr. O. B. Reeves, both of Syracuse, and 
who were arrested on the 19th of June, were 
also examined before United States Comunis- 
sioner Ruger, on a similar charge, and held 
in bail in $3000 each. Mr. Comstock also 
arrested Dr. Orson B. Cobbs, Health Offi- 
cer of West Troy (!), alias Mme. L. Colton, 
who was held to answer in the sum of $5000 
by United States Commissioner Sylvester, of 
Troy. M. W. Macomber, of Albany, was 
also arrested recently, and held in $5000 bail 
by United States Commissioner Frothing- 
ham, of Albany. A large seizure of pills, 
medicines, books, circulars, etc., was made 
on the premises of a man named Seth H. 
Hunsdon, of Albany, who went under a num- 
ber of fictitious names. 


Was it Spontaneous Combustion P 


They report a’queer case of spontaneous 
combustion from New Hampshire. A phy- 
sician had prescribed linseed oil and camphor 
for a severe pain in the chest, and the patient 
complained of the heat soon after its applica- 
tion on cotton batting. In about an hour he 

rotested he could bear it no longer, and 

fore it could be removed it took fire, 
actually blazing up and burning the poor 
fellow’s neck severely. 


—Dr. Albert A. Morrison, a prominent 
citizen of Windsor, Conn., while trying to 
drive his cows from the track in Windsor, 
July 18th, to save them from an eppreaehing 
train, was himself struck by the engine, 
thrown against a _ of railroad ties, and 
= killed. He was about fifty years 
old. : 


MARRIAGES. 


GRAHAM—RITOHIE.—On the 11th inst., at the resi- 
dence of the bride’s parents, by the Rev. William 
Say aq hen ay Graham, M. .,and Miss Emily 
H. Ritchie, both of this cy. 


MoCrieL_tan—HAreg.—On the 25th of June, 1873, b 
the Rev. Mr. Menge, at the Church of the Britis 
Consulate, city of Milan, Italy, George McClellan, 

D., and Harriet, youngest daughter of Robert 
H. Hare, Ksq., all of thiscity. | 


DEATHS. 


BuTLER.—In New York, July 17th, 1873, William 
Lawrence, infant child of Dr. George H..and 
Henrietta L, Butler. . 


CuixtTow.—July 1th, Adeline Arden, wife of 
Alexander Clinton, M. D., and daughter of the late 
Alexander James Hamilton, Esq. 


Coorger.—In Camden, N. J., on the Ilth inst., 
Alice M., wife of Howard M. Cooper, and dagglter 
of Dr. Benjamin R. Mears. 


Devrox.—In New Orleans, July 3d, 1 Mary 
E nie Devron, only child of Dr. Gustavus Deyron 
an — A. Fitzgerald, aged 3 years and 1 
mon 
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